To determine the rate of soft tissues infection and perform antibiotic pattern susceptibility test of bacterial pathogens isolated from soft tissue infected patients visiting Shree Birendra Hospital, Kathmandu, Nepal.
INTRODUCTION
Soft tissues infections are infection of the skin and soft tissue and are usually caused by bacteria. The infection develops when there is a break in the skin, such as a wound or athlete's foot, which may be minor or even bacteria, bacteria that resist to more than three classes of antibiotics, are more problematic as compared to normal bacteria because infections with multidrugresistant bacteria are hard to treat since few or even no treatment options remain (Magiorakos et al. 2012) . In some cases, health care providers have to use antibiotics that are more toxic for the patient. Multidrug-resistance facilitates spread of antibiotic resistance. When multidrug-resistance plasmids are transferred to other bacteria, these become resistant to many antibiotics at once. In environments where bacteria are continuously exposed to antibiotics, like in hospitals or some large production animal farms, multidrug-resistance may be favorable and are therefore selected and spread further (Bessa et al. 2013) . Multidrug-resistance complicates efforts to reduce resistance. When many different antibiotics are selected for the same resistant bacteria or plasmids, reducing use of one type of antibiotic is not enough to reduce resistance to that antibiotic. Thus, there is an increasing prevalence of pathogenic multidrug-resistant bacteria globally. An example is ESBL (extended spectrum beta lactamase)-producing Gram-negative bacteria like E. coli and Klebsiella pneumoniae (Woerther et al. 2013) .
Methicillin resistant Staphylococcus aureus (MRSA) emerged as a cause of infection among patients exposed to the bacteria in health care centers. It is a common cause of hospital and community acquired infections worldwide (Barret et al. 1968 ). Treatment of S. aureus infections which has now become more challenging with the emergence of MRSA, are often multidrug resistant ).
MATERIALS AND METHODS

Study site and population
A hospital based descriptive cross-sectional study was conducted during August-November 2018 at Shree Birendra Hospital Chhauni, Kathmandu, Nepal. A total of 380 specimens (pus and swab) were processed from soft tissues infection during study period. The study populations were the patients irrespective of age and sex with soft tissue infection as referred by the physicians for routine clinical care. The organism's showing resistant to more than three different class of antibiotics was taken as Multi-drug resistant isolates (Magiorakos et al. 2012) . Screening for methicillin resistance was performed by cefoxitin disc diffusion method and interpreted according to CLSI (2018).
Isolation and identifi cation:
RESULTS
Out of 380 samples collected, 199 (52.36%) sample showed growth and 181(47.63%) showed no growth.
( Table 1) . As far as the age wise distribution is concerned, the highest rate of infection was observed in the age group 45 to 59 years as shown in table 3. Enterobacter spp 6(3.01%). The least frequently isolated ones were CoNS 3(1.50%), Proteus mirabilis 2(1.005%),
Citrobacter freundii 2(1.005%), Serratia marcescens 2(1.005%), Citrobacter koserii 2(1.005%), Klebsiella oxytoca 1(0.50%), Enterococcus spp 1(0.50%) and Streptococcus spp 1(0.50%). (Table 4 ) were most sensitive to doxycycline 9(47.36%) followed by amikacin 8(42.105%), and others as shown in table 5 Among 13 isolates of Acinetobacter spp, was subjected to AST against 14 antibiotics. Among which the highest isolate was found to be most sensitive to co-trimoxazole 3(23.07%), levofl oxacin 1(7.69%), gentamicin 1(7.69%).
All the isolates 13(100%) were resistant to Amoxycilin, Amoxyclav, Ceftriaxone, Cefotaxime, Amikacin, Ciprofl oxacin, Ofl oxacin, Piperacillin and PTZ.
Six isolates of Enterobacter spp, was subjected to AST against 14 antibiotics among which the isolate was found to be most sensitive to levofl oxacin 5(83.33%), gentamicin 5(83.33%) and ofl oxacin 4(66.66%). 
Figure 3:
DISCUSSION
In this study the overall rate of bacterial Soft tissues infection among the study population was found to be 199 (52.36%). The result was in agreement with the study carried out by Sah et al. (2013) (Sharma et al. 2015) .
In this study, the frequency of Gram-negative bacteria was higher than Gram positive bacteria. However, a similar study carried out by Surucuoglu et al. (2005) showed the higher prevalence of Gram-positive bacteria (69%) than Gram negative bacteria (29%). The higher prevalence of Gram-positive bacteria was also depicted in researches carried out by Kaftandzieva et al. (2012) . Practically, S. aureus was the major pathogenic Gram positive organism and E. coli was the major pathogenic Gram negative organisms for STIs, as in the study carried out by Fazii et al. (2013), and Ranabhat et al. (2013) shows the most common bacterial species detected was Staphylococcus aureus (37.50%) and E. coli (25%). In the study carried out by Karkee (2008) reported similar results that the most common bacteria (46.58%) were S. aureus, E. coli (12.38%) emerged as the next common organism causing wound infection in this study as in the other previously reported studies which is followed by, CoNS (11.40%) and P. aeruginosa (7.49%). The least common bacteria isolated were C. freundii (0.65%). In Saudi Arabia, Abussaud (1996) isolated S. aureus (35%), P. aeruginosa (25%) and
Klebsiella spp (10%) as the major causative agents.
However, different studies showed that P. aeruginosa was the leading cause of wound infections. In a study conducted by Mousa (1997) MRSA which is also contrast to our study. Though a great array of bacteria is involved in wound infections, we were able to trace limited pathogens due to lack of adequate laboratory facilities and time boundary.
CONCLUSION
The rate of wound infection is higher among the patients visiting the tertiary care hospital in Kathmandu. The antibiotic susceptibility pattern of the pathogens causing wound infections in the study population revealed higher rate of multidrug resistant, indicating the limited therapeutic alternatives for the management of wound infected patients.
